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Wells (1) used the "Cellophane" tape method
to produce standardized trauma on the flexor
surface of the forearm. Helestine, McGilchrist and
Gartside (2) used this technic to confirm the
studies of Blank (3) on the ielationship of the ac-
tivity of various concentrations of triamcinolone
over hydrocortisone.
We have used the Wells technic for some time.
This technic, in general, is now preferred for the
testing of corticosteroids with a standardized
trauma. However, there were certain technical
difficulties. Even though the test materials were
separated widely, contamination was nevertheless
encountered when test areas were exposed to the
rubbing of clothes, fingers, etc. At times, the end
points were difficult to read when several different
concentrations of materials were used. With
materials of weak anti-inflammatory capacity,
repeated applications were not always feasible
because of lack of suitable sites for testing.
We have modified this technic by using occlusive
covering over the test sites, as is the common
practice now of occlusive dressings or surface
depot therapy. Stripping with cellophane tape is
done on either the flexor surface of the forearm or
the mesial surface of the upper arm and the back.
Stripping is done until the surface as indicated is
red and glistening. For multiple site testing, the
length of the stripping may be 16—18 ems. The end
areas, as well as portions throughout the red band,
are left as controls. Weighed amounts of test
materials 10—20 mgms. are applied to randomized
areas in the red band, rubbed in gently and
covered with single small strips of Blenderm 3M
adhesive. We have often used six test sites with-
out any contamination of each area. Although
inhibition of inflammation may be produced in an
hour, we have left on the adhesive covers for 5—7
hours. In our experience, Blenderm 3M Adhesive
is the least irritant of several adhesives, is pliable
without producing marked wrinkling and allows
for inspection of the test site. The test sites on the
back show less distortion, clearer whiter zones,
and are easier to photograph.
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As standards for testing new steroids or
non-steroidal materials with possible anti-in-
flammatory property, the following clinically
effective topical corticosteroids are used: fiuo-
cinolone acetonide 0.025%, flurandrenolone aceto-
nide 0.05% and triamcinolone acetonide 0.1%.
We have used this technic for testing different
concentrations of topical eorticosteroids, different
vehicles, and non-steroidal compounds with
reported anti-inflammatory activity (4). Recently,
Fekete, Wix and Domok (5) have suggested the
enhancement of prednisolone by 2-methyl 1-1,4
naphthoquinone. We have used with this stripping
technic a 0.1% concentration of this vitamin K
added to 1j%, 3% hydrocortisone and to
materials possessing no anti-inflammatory activity.
This compound has been ineffective locally in
producing anti-inflammatory activity or in-
creasing the anti-inflammatory capacity of topical
hydrocortisone. (As is well known, vitamin K is a
primary irritant at times even in a 0.l% concen-
tration.) An additional value of this stripping
technic has been the opportunity to do capil-
laroscopy of the local effect of corticosteroids on
superficial blood vessels of the skin of man. Our
current studies include observations of additional
trauma to the white areas, the use of negative
pressure to increase the size of the zones of inhi-
bition of inflammation, and histochemical studies
of tests and control sites.
CONCLUSIONS
The effectiveness of the Wells Cellophane Tape
Method for producing standardized trauma in
investigative studies of topical corticosteroids is
increased by occlusion of the test sites.
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